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TRUTH ABOUT SERUM DIAGNOSIS 
OF SYPHILIS* 


With Special Reference to the Kolmer 
and Kahn Reactions 


JOHN A. KOLMER, M. D. 


So much has been written about the serum diag- 
nosis of syphilis and especially of the Wasser- 
mann test that one naturally hesitates to add any- 
thing more to the over-burdened literature but 
yet the subject is one of great importance owing to 
the wide-spread distribution of the disease and 
the many difficulties of diagnosis especially in its 
chronic and concealed stages as well as in treated 
and atypical cases. 

But it is almost impossible, at least for me, 

to arrive even approximately at the truth in this 
subject by a review of the literature and it is in- 
deed unfortunate that so many of its untruths 
are still being propagated by writers on this sub- 
ject. Few are in better position than I am to ap- 
preciate the tremendous influence of technic and 
methods, as well as of individual skill and care- 
fulness of the serologist upon the results of serum 
reactions in syphilis and I believe that many of 
the conclusions arrived at by numerous writers 
and not a few of the impressions prevalent among 
the medical profession are erroneous and far from 
the scientific truth, because based upon defective 
laboratory work as well as upon inadequate and 
mistaken clinical diagnoses. 

Therefore when I attempt to express what I 
believe are truths in the serum diagnosis of syph- 
ilis I will confine myself largely to the results 
observed with my own modification of the Was- 
sermann test and especially in my own labora- 
tory. This test, which has been now in use for 
Seven years, is based upon several years of exten- 
Sive and arduous research work upon the com- 
plement fixation reaction for the purpose of evolv- 
ing a method of maximum sensitiveness and spe- 
cificity. Furthermore, I enjoy the rather unique 
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and exceptional privilege of many years of experi- 
ence not only in the serology and pathology of 
syphilis but likewise in its clinical diagnosis and 
treatment as well, which I hope makes it possible 
for me to express a more accurate opinion of the 
sensitiveness, specificity and practical value of 
serum reactions than is possible for one whose 
experience is entirely laboratory or clinical, since 
it is but natural for either the serologist or clini- 
cian to consciously or unconsciously over-empha- 
size the matter according to the particular field 
in which he has been working. While serologists 
have a tendency to minimize the sources of tech- 
nical and biological error, clinicians may err just 
as greatly in the direction of over-emphasizing 
these and placing too high an opinion upon their 
clinical judgment as arbiters of the specificity and 
sensitiveness of the serum reactions. It is true 
that clinical judgment should rule, as it does in 
my own practice even though I do my own serum 
tests, but yet I really believe that errors in the 
clinical diagnosis of syphilis are likewise numer- 
ous as is so well known of clinical diagnoses in 
other fields of medicine. It is indeed foolish for 
either a serologist or a clinician to rely upon him- 
self alone in the diagnosis and treatment of 
syphilis since the special skill of both is so fre- 
quently required and since, in the final analysis, 
only the pathologist skilled in the detection of 
the gross and microscopic lesions of syphilis, is 
to be regarded as the arbiter of diagnostic dis- 
putes and the court of final opinion on the ques- 
tion of the sensitiveness and specificity of reac- 
tions. 


Of course it is impossible for any one man to 
even think that he is alone capable of learning the 
whole truth about the serum diagnosis of so pro- 
tean a disease as syphilis so that I am not so 
foolish as to rely upon my own clinical judgment 
and serum reactions alone but will draw upon 
the well conducted and controlled investigations 
of others with various complement fixation and 
precipitatién tests for arriving at what I believe 
are truths in this hackneyed but important sub- 
ject. Nor am I foolish enough to think that 
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what is presented herein as established truths is 
or will be accepted without argument and dis- 
sension as after all a physician will judge more by 
his own personal experience than by what he hears 
or reads of the experiences and beliefs of others; 
but yet they are the unvarnished truths as re- 
vealed to me during the past eighteen years of 
earnest effort to learn them and presented with 
the conviction that they will meet with the ap- 
proval of not a few especially interested in the 
broad and important field of syphilology. 

And technic has so great an influence upon 
serum reactions that I will express the results of 
my personal experience in two ways, namely, 
(1) upon syphilitic and non-syphilitic cases in 
my own practice and upon whom tiie serum tests 
were conducted wholly or in large part by myself 
with more than ordinary care and with the possi- 
bility of the mislabeling of specimens and tech- 
nical errors reduced to a minimum, and (2) upon 
serum tests conducted by technicians but under 
my general supervision with specimens submitted 
by the Staff of the Graduate Hospital of the Uni- 
versity of Pennsylvania, who were likewise di- 
rectly responsible for the clinical diagnoses and 
indirectly involved in the occasional mislabeling 
of specimens, a regrettable accident sometimes 
occurring in busy clinics and offices and the con- 
sequent mistakes of which are usually ascribed to 
laboratory error. 

THE First TRUTH 

But as it is impossible to derive the truth from a 
study of the literature alone it may be stated that 
its very volume, containing as it does extrava- 
gant praise and claims as well as numerous criti- 
cisms and loaded with untruths based upon defec- 
tive work and methods largely perpetrated in the 
name of the “Wassermann reaction,” is evidence 
of the first truth on this subject, namely, that 
there must be something of real and intrinsic 
value in the Wassermann reaction and the serum 
diagnosis of syphilis in general for the subject to 
have withstood the vicissitudes of twenty-five 
years of time and remain today one of the most 
valuable of laboratory tests known to medical 
science. 

THE SECOND TRUTH 

And the second truth is in the nature of a para- 
dox, namely, that while the Wassermann, Kahn 
and other complement fixation and precipitation 
reactions are biologically non-specific, because 
they are the result of an interaction between an 
extract of lipoids from beef heart or other non- 
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syphilitic tissue called “antigen” and an antibod y 
in the serum or spinal fluid engendered by Spi- 
rochaeta pallida, yet they possess an extremely 
high degree of practical specificity under proper 
technical conditions, because this type of anti- 
body is produced with certainty in only one other 
disease, namely, frambesia tropica or yaws, which 
is quite rare in the United States. 

A somewhat analogous condition exists in ty- 
phus fever since the serum in this disease usually 
contains an antibody yielding positive comple- 
ment fixation and agglutination reactions with 
an antigen of B. proteus vulgaris, an organism 
which apparently has no etiological relationship 
at all to the disease but yet capable of yielding 
these biologically non-specific but practically 
highly diagnostic reactions since a similar anti- 
body for B. proteus is not found in other acute 
infectious diseases. 

In 1922 I emphasized the necessity for dividing 
the errors of the Wassermann and other serum re- 
actions in syphilis into this (a) biological and 
therefore unavoidable type because produced by 
the same kind of antibody as occurs in syphilis 
and (b) those which are technical and therefore 
avoidable by proper attention to technical details. 

The question arises whether there are diseases 
other than syphilis and yaws capable of yielding 
truly or biologically positive Wassermann reac- 
tions. Even as recently as this year two of our 
leading syphilologists, Stokes! and Goeckerman’, 
have stated that falsely positive reactions may oc- 
cur not only in frambesia or yaws but likewise in 
leprosy, tuberculosis, the acute exanthemata and 
especially scarlet fever, pneumonia, septicemia 
and especially subacute bacterial endocarditis, 
trypanosomiasis, relapsing fever, arthritis, general 
anesthesia, malignancy and especially hepatic 
cachexia, pernicious anemia, malaria, pregnancy, 
Weil’s disease and possibly in diabetes and sys- 
temic mycotic infections. 

Here indeed is where an expression of what | 
regard as the truth is likely to produce most dis- 
cussion and dissension in opinion. But I have 
no hesitation whatsoever in stating that accord- 
ing to my experience with my new method and 
antigen biological or unavoidable falsely positive 
reactions occur only in yaws and possibly in try- 
panosomiasis and relapsing fever because of th 
biological relationship of the organisms of these 
diseases to Spirochaeta pallida. But in the other 
diseases I believe that positive reactions are duc 
to technical conditions and therefore avoidable. 
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In the first place it is to be remembered that 
in any study of the specificity of the Wassermann 
and other serum tests for syphilis that some truly 
positive reactions are to be expected because of 
concealed or latent syphilis. Of course the inci- 
dence of these varies greatly according to social 
status and localities, but in the great American 
middle class I believe that they may be expected 
‘nat least 2 per cent of cases. In the tropics the 
incidence of syphilis is apt to be much higher and 
has greatly complicated studies upon the occur- 
rence of non-specific Wassermann reactions in 
leprosy and malaria. Therefore before a non- 
syphilitic disease can be regarded as yielding posi- 
tive reactions the incidence must be above the 
average level of syphilis as determined by an ade- 
quate number of control cases taken from the 
same Class of individuals. 


Probably most interest is to be placed in the 
possibility of non-specific reactions in leprosy. 
Undoubtedly the serum in this disease and par- 
ticularly from cases of well-advanced nodular 
leprosy may yield positive Wassermann reactions 
with most methods in common use, but in a 
study of the new complement-fixation test in this 
disease by Denney and myself? it was found that 
falsely positive reactions did not occur. Positive 
reactions were, of course, observed, but in these 
there was either historical or clinical evidence of 
syphilis, and I believe that the new test is not at 
all likely to yield non-specific positive reactions 
in pure leprosy, due primarily to the fact that 
the dose of antigen employed is thirty to fifty 
times less than its anti-complementary unit. With 
the old three-antigen method apparently falsely 
positive reactions occurred in at least 7 to 8 per 
cent of apparently non-syphilitic leprous patients 
in confirmation of numerous similar reports in 
the literature, but these were not observed with 
the new method and the Pineas* have had a simi- 
lar experience, stating in conclusion to their ex- 
tensive studies in complicated and uncomplicated 
cases of leprosy in the Culion Leper Colony, that 
the findings indicate that with Kolmer’s and 
other refined methods the Wassermann reaction 
is negative in uncomplicated cases in their or- 
dinary phase; also that when the reaction is 
clearly positive in ordinary cases that it has the 
same significance as in non-lepers. 


Because of the wide prevalence of tuberculosis 
the question of its producing falsely positive re- 
actions is of considerable importance. A large 
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literature indicates that the serum during high 
fever may give a false reaction with 0.4 per cent 
cholesterolized antigens, but I am quite sure that 
these reactions do not occur with my antigen and 
new method. At least Dr. Callahan and I ob- 
served none in a series of about 200 acute and 
chronic cases; some positive reactions occurred 
but only in those in whom syphilis was clinically 
present and Kilduffe> has had a similar experi- 
ence. Boas and With® have recently stated that 
the chances of a tuberculous non-syphilitic per- 
son giving a positive reaction is not more than 
1 in 1000 and whenever a positive reaction occurs 
it is necessary to suspect the coincident presence 
of syphilis. 


And the same is true of the acute exanthemata. 
Scarlet fever is certainly to be dropped from the 
list said to be capable of yielding non-specific re- 
actions. It is difficult to explain why so many 
investigators have observed positive Wassermann 
reactions unless their antigens and general tech- 
nique were responsible. In 19i1 I found’ only 
2 per cent. of positives out of 250 cases and 
none of a second series of 30 cases have reacted 
positively by my new method, sera being tested 
from the second day to the sixth week of the 
disease. 


The same is true of lobar and bronchopneu- 
monia. In a series of 13 cases Steinfield and 
myself*® observed negative reactions in all except 
1 syphilitic and since our study I have tested 
the sera of 52 additional cases of lobar pneu- 
monia before and after the crises with uniform- 
ly negative reactions. I am quite sure that 
pneumonia in non syphilitic individuals does not 
give positive reactions in my method. 


And numerous cases of other febrile diseases 
in non-syphilitic individuals have yielded uni- 
formly negative reactions with my test includ- 
ing 9 cases of chronic ulcerative endocarditis 
(all due to Streptococcus viridans), 14 cases of 
acute rheumatic fever, 31 cases of chronic ar- 
thritis, 11 cases of acute meningitis (meningo- 
coccic, pneumococcic and streptococcic), 3 cases 
of tuberculous meningitis, 24 cases of follicular 
tonsilitis, 15 cases of acute and chronic furuncu- 
losis, 32 cases of acute and chronic gonorrhea, 7 
cases of acute Vincent’s angina and numerous 
acute surgical diseases as osteomyelitis, cholecystt- 
tis, etc., It is true that some obscure changes may 
occur in the blood during febrile diseases which 
increases the tendency to non-specific reactions 
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and particularly when 0.4 per cent. cholesterol- 
ized extracts are employed as antigens; further- 
more, it is well known that the sera tend to be 
more anticomplementary than usual. In my 
method the influence of these serum changes is 
reduced to a maximum or entirely removed be- 
cause the new antigen is prepared of beef heart, 
contains but 0.2 per cent cholesterol and is so free 
of anticomplementary activity that the usual dose 
of 10 antigenic units is from thirty to fifty times 
less than the anticomplementary unit. This, 
along with the daily titrations of complement and 
hemolysin, avoiding the use of defective comple- 
ment serum and weak hemolysin, and a primary 
incubation at 6 to 10 C. instead of at 37 C. are the 
biological reasons for the specificity of the reac- 
tions for syphilis in those localities where yaws 
does not occur. On the other hand, when choles- 
terolized antigens and particularly those prepared 
of heterogenetic guinea pig heart are employed in 
doses only four to ten times under their anticom- 
plementary unit as is usual in other methods, the 
chances of securing pseudo-positive reactions is 
greatly increased and especially in leprosy. 


During the febrile stages of malaria and espec- 
ially when parasites are present in the blood, non- 
specific positive reactions are said to occur and 
to disappear under quinine medication. But 
there is the widest divergence of results and 
opinions in the large literature which has accumu- 
lated upon this subject. Some cases yielding 
positive reactions during life have shown evi- 
dences of syphilis after death, a striking case 
being recorded by McConnell’; in others the 
lesions of syphilis could not be detected after 
death. But the wide prevalence of syphilis in 
tropical countries has added greatly to the diffi- 
culties in arriving at reliable conclusions. 


In a series of tests with specimens of sera 
kindly furnished by Dr. Bates of Ancon, Panama, 
and Dr. Caldwell of the Public Health Service in 
Houston, Texas, I found !° the reactions uni- 
form!y negative with all but 2 patients in whom 
the possibility of syphilis could not be definitely 
excluded. Since then tests with the sera of 26 
additional cases of tertian and aestivo-autumnal 
cases of malaria in individuals in whom the pres- 
ence of syphilis could be excluded with a fair de- 
gree of accuracy have uniformly negative reac- 
tions, and I am of the firm belief that the sera of 
non-syphilitic malaria patients do not yield falsely 
positive reactions in my new method even when 





Jury, 1930 


blood is drawn just before, during or after a 
paroxysm of chills and fever. The occurrence 
of positive reactions in malaria is presumptive 
evidence of syphilis requiring very careful clini- 
cal study, and this opinion is shared by other 
recent investigators. Furthermore, it is of sig- 
nificance that the Wassermann reaction in paret- 
ics artificially inoculated with benign tertian 
malaria in treatment do not show stronger reac- 
tions even after ten or more paroxysms over 
several weeks of time sufficient for antibody 
production if such occurred; on the contrary 
it has been my experience that the quantitative 
serum reactions in my method have become pro- 
gressively weaker, even reaching negativity in 
some cases. Under these conditions it has ap- 
peared to me very improbable that malarial para- 
sites per se could produce the reagins responsible 
for positve Wassermann reactions. Indeed some 
assert that high fever in acute measles, etc., may 
cause temporarily negative reaction in paresis 
and secondary syphilis and I am far readier 
to accept this possibility in view of the clinical 
and serological results being observed at pres- 
ent in the treatment of syphilis and particularly 
of the central nervous system by malarial inocu- 
lation. 

The same is true with the sera of non-syphil- 
itic pregnant women tested at or near term. In 
the experience of Smith!° the new test does not 
yield falsely positive reactions in this condition 
and my experience has been exactly similar. 
When positive reactions have occurred they have 
remained positive after delivery in the majority 
of cases and have been observed only in syphilitic 
women. In this connection it is to be borne 
in mind that pregnancy may stimulate or pro- 
voke latent syphilis into activity just as trauma, 
intercurrent disease, the administration of ars- 
phenamin, etc., may prove provocative so that 
unexpected positive reactions may occur, but 
when these are observed with the new method I 
believe that syphilis is present rather than that the 
reactions are falsely positive due to metabolic, 
toxic or other changes in the serum in late preg- 
nancy (eclampsia, etc.) Kilduffe has had similar 
experience with 201 cases. Furthermore, it would 
appear to be definitely established that the Was- 
sermann reaction in pregnant syphilitic women 
may become negative for a time after delivery and 
this is doubtless responsible for much of the con- 
fusion. Dr. A. W. Stillians!! of Chicago states 
that of 52 cases of pregnancy, giving positive re- 
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actions by my method during pregnancy, 41 con- 
tinued to do so after delivery while 11 reacted 
negatively, and all of whom were regarded clin- 
ically as syphilitic. In his whole series of 6954 
pregnant women, mostly white, 6 per cent reacted 
positively; of 814 pregnant Negro women, 19.2 
per cent gave positive reactions, practically all of 


whom were regarded as syphilitic. 


Recently Rockwood and Stanford have shown 
in an excellent serological study of 501 cases of 
diabetes that falsely positive Wassermann re- 
actions are of rare occurrence in this disease. 
Among these there were 8 cases of probable co- 
incidental syphilis with apparently falsely nega- 
tive reactions with the sera of 2 by a modified 
Noguchi method and 1 by my method; 5 yielded 
positive reactions but in 2 of these the evdences 
of syphilis were not conclusive. In 35 cases 
studied by Steinfield and myself with blood 
sugars of 170 to 460 mg. per 100 c. c. and several 
in coma, the reactions were negative and it is 
my firm conviction that positive reactions by the 
new method in diabetes and especially repeated 
positive reactions are always due to coincident 
syphilitic infection. 

From time to time investigators have reported 
falsely positive Wassermann reactions with the 
sera of non-syphilitic individuals with acute and 
chronic nephritis with high retention and espe- 
cially in uremic coma. ‘These may occur with 
some methods but in a series of 17 cases examined 
by Steinfield and myself showing from 21 to 179 
mg. of urea per 100 c.c. of blood and several in 
uremic coma, completely negative reactions were 
observed in the new method. Since then a large 
number of additional cases have been tested in 
the medical clinics of the Graduate Hospital, 
Philadelphia, with similar results so that I be- 
lieve nephritis and uremia in non-syphilitic in- 
dividuals incapable of producing pseudo-reac- 
tions. 


Falsely positive Wassermann reactions have 
also been reported from time to time in individ- 
lials with jaundice. I have had no experience 
with acute yellow atrophy but in cholecystitis, 
biliary cirrhosis and obstructive jaundice due to 
carcinoma of the pancreas occurring in non-syph- 
ilitic individuals, the reactions by my method 
have been uniformly negative in the experience 
of Steinfield and myself, and Rockwood and 
Seeler have had a similar experience. It is true 
that sera deeply tinged with bile products are 
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to be carefully watched, from the standpoint of 
anticomplementary reactions but pseudo-positive 
reactions are readily avoided. 


I have never observed positive reactions in non- 
syphilitic individuals after ether, chloroform and 
gas oxygen anesthesia by my method, specimens 
being taken during and again immediately after 
recovery from the effects. Nor have I observed 
these anesthetics to give falsely negative reactions 
in a smaller series (12 cases) of syphilitics giving 
weakly to strongly positive reactions. 

During the past eight years a large number 
of cases of carcinoma, sarcoma and various non- 
malignant tumors have been tested by the new 
method without the slightest evidence of non- 
specific reactions even though the literature con- 
tains numerous references to alleged falsely posi- 
tive Wassermann reactions by various methods 
and especially in tumors of the central nervous 
system. It is true that positive reactions are 
sometimes encountered in cases presenting tumors 
but so far these have occurred only in syphilitic 
individuals in some of whom the tumors them- 
selves were gummata. 

Lead poisoning is another disease sometimes 
mentioned as capable of yielding non-specific 
reactions. In 5 cases coming under my obser- 
vation the reactions were completely negative 
in all but 1 who gave a history of infection ten 
years previously with a brief course of mercurial 
treatment. 

Nor have I observed positive reactions in cases 
of thyroid disease in non-syphilitic persons (6 
cases of Basedow’s disease and 11 of colloid 
goitre). I have had no experience with typhus 
fever but all of 8 cases of typhoid fever tested 
during the height of the disease have yielded 
negative reactions. Nor have I had any exper- 
ience with kala-azar but 7 cases of inmguinale 
granuloma, which may be a form of Leishman- 
iasis, gave negative reactions as well as 2 cases of 
actinomycosis as possible examples of systemic 
mycotic infections. 


I hope that I may be pardoned for taking up 
so much space and time for the discussion of 
this subject of falsely positive reactions in non- 
syphilitic diseases but it is to be granted that 
it is of prime importance and that it is necessary 
for me to present the evidence which my state- 
ment is based, namely, that I believe it is a truth 
that falsely positive reactions are due to tech- 
nical errors rather than to unavoidable biological 
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factors in non-syphilitic diseases other than yaws 
and possibly relapsing fever and trypanosomiasis 
insofar as my complement fixation method is con- 
cerned. Furthermore, I believe that it is essential 
and important for writers in syphilology to care- 
fully state the method employed and the labora- 
tory or serologist reporting to them what are be- 
lieved to be falsely positive reactions and to at 
least repeat them once more before drawing con- 
clusions in order to reduce to a minimum errors 
due to technique and therefore avoidable; further- 
more, to study such cases with more than usual 
care for possible concealed and unsuspected syph- 
ilis remembering that they, too, are human and 
may make clinical mistakes (as I have done) be- 
fore drawing the conclusion that a biological and 
unavoidable falsely positive reaction has oc- 
curred. 


Tue Turrp TRUTH 


But while the Wassermann and other serum 
tests possess a high degree of practical specificity 
for syphilis in those countries like the United 
States where yaws is rare, yet there can be no 
denial of the fact that falsely positive reactions 
are sometimes observed in other diseases and 
indeed in apparently healthy individuals and 
especially in routine work. In my experience 
however, these are almost always due to tech- 
nical errors and I believe that it may be stated 
as the third truth that the Wasermann, Kahn 
and all other serum tests are subject to numerous 
technical errors and that these are almost entirely 
responsible for falsely positive reactions. 


For example I may mention in illustration 
at least one and possibly two falsely positive 
reactions from my laboratory in a series of 41 
tests on sera from healthy individuals varying 
from 18 to 45 years of age sent to me by Dr. 
Ruth Gilbert and Miss Virginia Langworthy in 
1926 in the course of a study conducted under 
the auspices of the American Public Health Asso- 
ciation. The first was a typographical error in 
that a report of a weakly positive reaction!— 
on serum No. 55 was sent in, whereas in truth 
the reaction was clearly negative and so re- 
corded in my laboratory records. The second 
serum (No. 230) gave a strongly positive re- 
action*#?—. It was tested by one of the student 
technicians during my absence and reported upon 
even though it was known on that particular day 
that the complement serum was unsatisfactory 
because hypersensitive and the test should have 
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been repeated before reporting the results. I may 
state however, that the Western Reserve Uni- 
versity School of Medicine likewise gave posi- 
tive Wassermann and Kahn reactions on this 
same serum although four other laboratories re- 
ported negatively and the referrees considered the 
reactions falsely positive. 


This question of specificity and falsely posi- 
tive reactions is therefore of great importance 
in relation to the serum diagnosis of syphilis 
and their occurrence may be so frequent in some 
laboratories that there is no wonder that some 
physicians entertain but a poor opinion of com- 
plement fixation and precipitation reactions in 
the diagnosis of syphilis. 


Fifteen years of active laboratory experience 
have indeed taught me that in no other tests are 
technical errors important and so likely to pro- 
duce falsely positive and falsely negative reac- 
tions; furthermore that no other type of labora- 
tory procedure requires more experience, skill, 
individual carefulness and eternal vigilance on 
the part of the worker in order to secure the 
best results. Even in the best of laboratories 
technical errors can occur in the Wassermann, 
Kahn and other serum tests but it is obvious 
that their occurrence is in proportion to the skill 
and carefulness of the serologist. They are al- 
ways more numerous in the course of routine than 
in one’s own private work and since research 
is usually conducted with much more care than 
routine work it is a general rule that the inci- 
dence of falsely positive reactions has usually 
been lower in special research studies than found 
in statistical analyses of routine tests over any 
given period of time because of the greater at- 
tention to technical details. 


Some methods are technically incorrect so 
that no matter how carefully they are done the 
results are poor. Others are technically correct 
but if the reagents and especially the antigen are 
defective the results can not be good despite all 
the care in the world in conducting them. In 
other words technical errors may be inherent 
in the method or creep into the best of methods; 
therefore the aim of the serologist should be to 
select the technically most perfect methods and 
then conduct them with research accuracy and 
care: 

As an example I may tabulate here (table 1) 
the results observed last June in the Conference 
on. Biological Standards under the auspices of 
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the Health Organization of the League of Nations 
in Copenhagen in which falsely positive reac- 
tions were believed to vary from 2.7 to 15.2 per 
cent. among seven complement fixation methods 
and from 0.2 to 14.3 per cent. among seven pre- 
cipitation tests. It is to be remembered that the 
sera were sent in from diflerent European clinics 
and that some at least may have come from 
unsuspected syphilitic individuals but it is no 
wonder that Dr. Stokes, who attended the Con- 
ference, later wrote!? that “the proportion of 
false or non-specific positives obtained by some 
of the older Wassermann procedures, even with 
multiple antigens, appeared alarming and almost 
unbelievable. It applied, not alone to partial 
positive and weak positives, which everyone to- 
day should have learned to regard with caution, 
but even to strongly positive serologic results. 
If under the relatively controlled conditions of 
such a comparative study 35 per cent of the re- 
ports by a certain procedure can be non-specific, 
it can be readily imagined that under less con- 
trolled conditions there must be laboratories 
which are veritable mills of false reports fasten- 
ing suspicion of syphilitic infection right and 
left upon persons who do not have the disease.” 


TABLE 1.* 


























Methods No. No. Percent. 
Tests Positive Positive 
DeBlasi Wassermann = .................... 397. 47%" ig 
Calmette-Massol Wassermann ___ 249 36 14.4 
Harrison-Wyler Wassermann 435 12 2.7 
Jacobsthal Wassermann Re | le 15.2 
Original Wassermann (Otto-Blumenthal) . ails 435 64 14.6 
Original Wassermann nonerpg ata 434 31 7.1 
McIntosh-Fildes Wassermann CERO ro See 3 
Kahn Precipitation (by Boas) 435 9 2.1 
Kahn Precipitation (by Kahn) 434 § 1.2 
Meinicke Tubidity (by Meinicke) 435 22 5.1 
Muller Conglomeration (by Muller) 432 11 2.6 
Murata Precipitation (by Nagayo and Nobechi)432 60 14 
Sachs-Georgi Precipitation (lentochol) — . 431 1 0.2 
Sachs-Georgi Precipitation (citochol) — ~~~ 427 2 0.5 
Sigma Precipitation (by Norel) 434 41 9.5 
Vernes Precipitation 369 53 14.3 





*Taken from table (a) of the report on the Second Laboratory 
Conference of the Health Organization of the League of Nations. 


**Includes + reactions. 


It will be a matter of lasting regret to me that 
[ was unable to accept an invitation to attend 
the Conference but in truth I did not gather 
its importance from the letter received from Dr. 
Madsen as otherwise I could readily have sent 
a trained technician capable of conducting my 
method in an acceptable manner. But it is com- 
forting to learn from a recent communication 
from the clinic of Dr. Stokes by Drs. McIntyre 
and Gilman!%, that the percentage of falsely posi- 
tive reactions by my method in a series of 373 
tests upon individuals with miscellaneous derma- 
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toses and cases under investigation for syphilis 
which proved negative, was but 0.4 per cent., the 
Kahn test yielding 2.9 per cent. reactions. 


I believe therefore, that it is an established 
truth that the great majority of falsely positive 
reactions in the serum diagnosis of syphilis are 
due to methods inherently faulty or to errors in 
technique in conducting methods inherently 
sound and acceptable. And the chances for tech- 
nical errors will always remain, since every test 
is subject to it. None can be made error-proof 
regardless of safeguards and simplicity of tech- 
nique. There is always the human equation. 
But they can be almost entirely removed by 
skill, experience and conscientious effort. There 
is no excuse for mislabelling specimens, for er- 
rors in making dilutions, using dirty glassware 
and defective reagents, undue haste, etc., and 
physicians should give up the pernicious habit 
of pressing laboratories for quick reports at the 
expense of accuracy and all laboratories should 
abandon foolish competition on the basis of 
quick service. What is worth doing at all is 
worth doing well and in no other branch of lab- 
oratory diagnosis is this dictum truer than in 
the serum diagnosis of syphilis. Enough harm 
has been done by insufficiently trained and inex- 
perienced technicians to call a halt upon the prac- 
tice of submitting the serum diagnosis of so 
important a disease to their unsupervised care. 
Any test conducted in a blind manner by putting 
this and that in a test tube in such and such 
amounts must come to grief sooner or later. 
The worker should appreciate the neccessity of 
thoroughly understanding the reagents and be 
able to analyze difficulties and possible sources 
of error. 


THE FourtTH TRUTH 


Fortunately, however, technical errors and 
therefore falsely positive reactions can be reduced 
to a minimum by physicians demanding at least 
two tests on each serum, like a complement fix- 
ation and a precipitation procedure, instead of 
relying upon either alone; by exercising more 
care in the selection of laboratories and showing 
preference where possible for those in closest 
contact with clinical material for checking up 
technique and results. Under these technical 
conditions I believe that it may be stated as a 
fourth truth that serum tests are indispensable 
aids in diagnosis, that positive reactions «are 
sometimes the only definite evidences of syphilitic 
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infection and that not infrequently they are the 
sole means for detecting syphilis in its chronic 
and concealed stages. 


It is sometimes stated that syphilis should 
never, or can never be, diagnosed in the labora- 
tory. _On the contrary I believe that many 
cases can be diagnosed only in the laboratory and 
I am not ashamed nor hesitant in stating that 
this is true in my own practice although I can 
lay claim to a fair amount of clinical experience 
and diagnostic acumen. | 


There can be no denial of the menace of the 
single weakly positive reaction in the problem 
of false or pseudo-syphilis but on the other 
hand there can be denial of the fact that the 
weakly positive reaction is sometimes the first 
definite link in the chain of syphilitic diagnosis 
and serum tests are of particular value to the 
general practitioner who is not equipped for 
exhaustive clinical and special diagnostic examin- 
ations. 


Weakly positive reactions should be at least 
repeated before being discarded as it is possible 
to render them full of significance by proper 
technique; furthermore a serologist should never 
employ any method in which he is suspicious 
of the accuracy of weakly positive reactions and 
the physician does well to look with suspicion 
upon any laboratory or serologist who is willing 
to apologize for weakly positive reactions that 
do not happen to fit in with clinical expectancy. 


THE FirtH TRUTH 


And it is in such difficult cases of obscure 
syphilis that at least two different tests are 
better than one, like a Wassermann or comple- 
ment fixation test in conjunction with one of the 
numerous precipitation or flocculation tests. 
When both are positive or negative the evi- 
dence is stronger than obtained with either alone 
or one may be positive and the other negative 
and thereby aid in correct diagnosis. Personally 
I believe that the mechanism of the Wassermann 
and Kahn reactions is fundamentally the same 
but that when small amounts of antibody are 
present the reactions may vary owing to tech- 
nical conditions. 


Despite strenuous efforts to ‘substitute the 
Kahn or some other precipitation test for the 
Wassermann test I believe that it may be stated 
as a fifth truth that the serum diagnosis of syph- 
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ilis is best served by employing at least both tests 
wherever this is possible. 


Altogether too much emphasis has_ been 
placed upon the alleged simplicity and rapidity 
of the Kahn test; in truth it likewise requires 
considerable skill and experience and its weakly 
positive reactions are much more difficult of 
reading and interpretation. Furthermore it is 
likely to yield more non-specific or falsely posi- 
tive reactions than my modification of the 
Wassermann test. Altogether too much em- 
phasis has been placed upon a mere comparison 
and substitution of the Kahn test for various 
complement fixation tests masquerading under 
the general name of “Wassermann test” with- 
out paying sufficient attention to the technique 
of the latter or to the clinical status of the 
patients examined. What is urgently needed are 
studies like those of McIntyre and Gilman, 
previously referred to, in which tests are evalu- 
ated, not so much in relation to each other, as 
in relation to clinical diagnoses based upon thor- 
ough clinical examination. 


As stated by these investigators “sufficient 
evidence is not on hand to warrant the supplant- 
ing of one test by the other, and the clinician and 
his patient are best served by the performance 
of both tests.” This conclusion is based upon 
1767 Kolmer and Kahn tests in the clinic of 
Dr. Stokes in which both agreed in 83.3 per 
cent. of proved syphilitic cases and 96.7 per 
cent. of proved non-syphilitic cases. Of the 
16.7 per cent. disagreement in the syphilitic 
individuals, 12.9 per cent. were positive with 
the Kolmer and 3.8 per cent. positive with the 
Kahn test. Of the 3.3 per cent. disagreement in 
the non-syphilitic cases, the Kolmer was positive 
in 0.4 per cent. and the Kahn in 2.9 per cent. 


In the private offices of physicians and small 
laboratories the Kahn, Meinicke or some other 
precipitation test has tended to replace the 
Wassermann test because it does not require 
complement, sheep cells or hemolysin and this 
is justifiable if the latter test can not be done 
but matters of convenience should not be per- 
mitted to obscure scientific truth and the hest 
interests of the serum diagnosis of syphilis which 
is, I believe, as stated above, that both tests 
should be conducted. Which should be chosen 
when only one may be done is a matter of per- 
sonal opinion and preference; for my own part 
I prefer the complement fixation test because 
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less likely to yield non-specific reactions and much 
more easily read and interpreted. Indeed I 
believe that dependence upon the Kahn test 
alone by experienced technicians has already 
added to the unfavorable attitude of physicians 
toward the serum diagnosis of syphilis and has 
‘further complicated the problem of diagnostic 
snarls in pseudo or false syphilis. 


THE SixtH TRUTH 


While up to this point the positive reaction 
has engaged our chief attention it must not be 
overlooked that the margin of error is indeed 
much more likely to be on the side of falsely 
negative reactions and especially in the diagnosis 
of syphilis of women and children. For this 
reason I believe it may be stated as a sixth truth 
that the various serum tests for syphilis are not 
too sensitive but rather are not sensitive enough. 


I believe that the strength or degree of the 
complement fixation and precipitation reactions 
is in proportion to the degree of spirochetic ac- 
tivity even though this may not bear a relation 
to the clinical aspects because signs and sympt- 
oms may depend more upon where the organisms 
are located than upon the numbers present. 
Therefore relatively few organisms may produce 
signs of syphilis while too few to produce suffic- 
ient antibody for detection in the test tube; this 
is especially true in tabes dorsalis, syphilis of 
child-bearing women and late congenital in- 
fections of children. Just how much spiro- 
chetic activity is required to produce enough 
antibody for positive reactions is not known and 
probably never will be; but it is apparent that 
the detection of small amounts varies with tech- 
nique and that it may be impossible ever to 
render any serum test sufficiently sensitive for 
the detection of all extemely latent infections 
although the provocative procedure still further 
reduces the incidence of falsely negative reactions. 


The important lesson to be learned by the 
majority of practitioners is not to ignore positive 
reactions but to distrust- negative reactions and 
never accept a single negative as excluding syph- 
ilis when suspicious clinical signs or history are 
oresent. And this is particularly important when 
it is remembered that the antibody responsible for 
the Wassermann and precipitation tests may fluc- 
‘uate almost daily within rather wide limits. 


DELAWARE STATE MEDICAL JOURNAL 119 


THE SEVENTH TRUTH 

The percentage of falsely negative reactions, 
however, can and has been greatly reduced by 
improved methods since the original Wassermann 
test was described as the result of research work 
aiming to evolve methods combining the maxi- 
mum degree of sensitiveness consistent with 
specificity. And since syphilis may attack al- 
most every organ of the body it is a disease that 
concerns every specialty in the practice of medi- 
cine and surgery. But it is impossible to ex- 
press accurately the incidence of the disease and 
therefore its clinical expectancy in practice al- 
though this has been estimated to vary between 
6 and 10 per cent. 

This is high enough to warrant and indeed 
demand the routine serological examination of 
all dispensary and ward patients and to include 
it in the complete examinations of the majority 
of private patients. A great deal of the time 
devoted in hospital laboratories to useless rou- 
tine urine and general blood examinations could 
be much better spent in conducting routine com- 
plement fixation and precipitation tests on all 
cases including those occupying private rooms 
so that I believe it may be stated as a seventh 
truth that the serum tests for syphilis are worthy 
of being more widely employed as routine meas- 
ures tn the practice of medicine and surgery 
and its specialties. I have given elsewhere!* a 
text book summary of the percentages of positive 
reactions by my method in the various stages 
of syphilis and I believe that it may be stated 
that these are high enough in all but the first 
week or two of the chancre stage to warrant 
the routine use of serum tests as aids in diagnosis 
or for the purpose of confirming diagnosis in the 
great majority of syphilitics. The discomfort 
attending the taking of blood for serum tests is 
so negligible as not to require discussion. The 
cost, however, constitutes an important item and 
especially for private patients. Every hospital 
laboratory, however, can afford to do the serum 
tests routinely; private room patients should be 
charged a moderate fee and it is easily possible 
for hospital laboratories to be self-supporting 
with efficient personnel and equipment. And the 
fees charged patients in private practice even 
for routine tests represent a wise investment in 
the great majority of cases, while serologists 
as a group are just as ready to render their services 
gratuitously to the needy poor in dispensary 
and private practice as are clinicians. 








THE EIGHTH TRUTH 

If complement fixation and precipitation re- 
actions are due to antibodies or reactionary sub- 
stances produced by Spirochaeta pallida and 
therefore reactions of infection as I believe the 
evidence indicates, I see no escape from the con- 
clusion that repeatedly positive reactions after 
rest periods following treatment are indices of 
continued infection even though they occur in 
individuals in apparent good health. This does 
not always mean that treatment be continued 
merely to remove this positive quality of the 
serum if there are contraindications but in my 
opinion it does mean that the patient is syphilitic 
and must be carefully watched for relapses. In 
a fairly extensive clinical experience in the treat- 
ment of syphilis I have seen so many relapses 
follow cessation of specific medication among 
those tired of the “tyranny” of persistently posi- 
tive reactions and especially weakly positives, 
that I believe a very heavy responsibility rests 
upon any physician, regardless of his experience, 
who deliberately ignores them in the treatment 
of the disease. Indeed I believe that it may 
be stated as an eighth truth that acceptable serum 
tests are valuable in guiding the treatment of 
syphilis and as criteria of cure and especially 
those that give real quantitative reaction rather 
than the ordinary tests conducted with but one 
or two doses of serum. Vernes!> has stated that 
“there are two kinds of syphilitics, those treated 
under control of graphological serum tests and 
those who are not.” That “the former have 
nothing to fear, neither for themselves nor for 
their surroundings not for their progeny.” That 
“the others perpetuate syphilis and take their 
chance.”’ 

One need not subscribe to so extreme a view 
without admitting that efficient treatment grad- 
ually reduces the degree of complement fixation 
and precipitation in the majority of cases and 
that one of the most comforting and reassuring 
results are persistently negative reactions by a 
sensitive and reliable method over years of time 
combined with the total absence of clinical evi- 
dences of infection. On the other hand I have had 
but few cases of Wassermann-fast syphilis in my 
practice in whom some evidences of infection 
were not found by combined clinical, roentgeno- 
logical and serum studies and I am convinced 
that all require observation and periodic courses 
of treatment to reduce to a minimum the chances 
of clinical relapses. 
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THE NINTH TRUTH 


Indeed I believe that it may be stated as a 
ninth truth that positive serum reactions are 
frequently and usually the first signs of relaps- 
ing syphilis following insufficient treatment or 
no treatment at all. It is commonly observed 
weeks and months before clinical signs are evi- 
dent and especially in late syphilis. For this 
reason periodic blood tests (twice a year) for 
several years are the best means available for de- 
tecting relapses following the dismissal of our 
patients from treatment, although I do not by 
any means under-rate thorough physical examin- 
ations for relapsing chancres (monorecidives), 
delayed and recurring secondaries, neurorecurr- 
ences, precocious tertiarism, the development of 
cardiovascular, ocular, visceral and skeletal les- 
ions, the birth of syphilitic children, etc. 

And in my experience the prompt institution 
of treatment, following the detection of sero- 
logical relapses, has been the means of preventing 
or at least greatly delaying the development of 
clinical relapses. 


THE TENTH TRUTH 


Finally I believe that it may be stated as a 
tenth truth that spinal fluid examinations are 
now recognized as an important and integral part 
of the complete diagnosis and treatment of most 
cases of syphilis. Owing to the greater incon- 
venience attending spinal puncture the routine 
examination of spinal fluids can not and need not 
be as frequent as routine blood tests. But every 
case of syphilis requires at least one or two 
complete examinations of the fluid for total 
cells, protein, complement-fixation and colloidal 
gold or mastic reactions for diagnostic purposes 
and as a check on the results of treatment. All 
cases of primary and secondary syphilis should 
have a routine examination of this kind after a 
thorough course of treatment to determine 
whether or not infection of the central nervous 
system is present since the results influence the 
balance of the therapeutic program. And no 
study of latent or tertiary syphilis including re- 
lapsing infections can even begin to be com- 
plete without a thorough examination of the fluid, 
and especially since anywhere from 10 to 25 per 
cent may show negative blood reactions and 
positive spinal fluid changes. Furthermore, in 
latent cases infection of the central nervous sys- 
tem may readily escape detection by the most 
expert neurologists. 
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In my experience the Kahn and other pre- 
cipitation tests have not been satisfactory but 
the Wassermann test has been invaluable and 
even more specific and less likely to yield non- 
specific reactions than is true of serum tests 
and all ten of these propositions which I per- 
sonally accept as established truths in the serum 
diagnosis of syphilis may be briefly summarized 
as follows: 

SUMMARY 

1. There must be something of real and 
intrinsic value in the Wassermann reaction and 
the serum diagnosis of syphilis in general for the 
subject to have withstood the vicissitudes of twen- 
ty-five years of time and remain today one of the 
most valuable of laboratory tests known to medi- 
cal science. 


2. While the Wassermann, Kahn and other 
serum reactions in syphilis are biologically non- 
specific yet they possess an extremely high degree 
of practical specificity under proper technical 
conditions. 


3. Wassermann, Kahn and all other serum 
tests are subject to numerous technical errors 
and these are almost entirely responsible for 
falsely positive reactions. 


4. Serum tests are indispensable aids in diag- 
nosis, positive reactions are sometimes the only 
definite evidences of syphilitic infection and are 
not infrequently the sole means for detecting 
syphilis in its chronic and concealed stages. 


5. The serum diagnosis of syphilis is best 
served by employing two or more procedures 
as a complement fixation and precipitation test 
of preven merit. 


6 The various serum tests for syphilis are 
nof too sensitive but rather are not sensitive 
enough. 


7. The serum tests for syphilis are worthy of 
being more widely employed as routine meas- 
ures in the practice of medicine and surgery 
and its specialties. 


8. Acceptable serum tests are valuable aids 
in guiding the treatment of syphilis and as criteria 
of cure and especially quantitative reactions. 


9. Positive serum reactions are frequently 
and usually first signs of relapsing syphilis follow- 
ing insufficient treatment or no treatment at all. 


10. Spinal fluid examinations are now recog- 
nized as an important and integral part of the 
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complete diagnosis and treatment of most cases 
of syphilis. 
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DISCUSSION 

Dr. M. A. TaruMIANz (Farnhurst): It is 
impossible to discuss Dr. Kolmer’s paper. We 
are all grateful to Dr. Kolmer for the wonderful 
paper he has presented to our Society. I am sure 
that every member will benefit by it. I have just 
one question to ask Dr. Kolmer. For the last 
twelve years we have treated syphilitics here and 
we have had over five or six hundred cases of 
syphilis. I have found among those five or six 
hundred cases only two cases where we had clini- 
cal and neurological symptoms of neurosyphilis 
and the blood and spinal tests were negative. 
Both were women. Both were treated and con- 
ditions were improved. They were treated with 
the malaria and antisyphilitic treatment and both 
have improved greatly. They are still at large. 


I wonder whether Dr. Kolmer could explain 
whether it was a false negative Wassermann due 
to error in technique, or due to the fact, as he 
explained, of particular individual conditions that 
gave negative Wassermann both spinal and blood. 

I also had a private case just recently referred 
by one of our members, a case of typical tabes 
dorsalis, with a blood Wassermann four-plus, 
spinal fluid negative, yet it was a far advanced 
case of tabes. I should like to hear Dr. Kolmer’s 
discussion of that. 

Dr. Kotmer: The cases mentioned by the 
Doctor are good and fair examples of what I 
thought was an established truth in this subject, 
that the serum tests for syphilis are not too sen- 
sitive, but not sensitive enough, especially in 
syphilis in women where there is pregnancy, par- 
ticularly if they have borne children. That has 
profoundly modified the usual course of the dis- 
ease. 

Students of syphilology now recognize that 
pregnancy brings into play a more profound im- 
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munilogical mechanism than is true during the 
course of syphilis in men or in non-pregnant 
women. It is for this reason, largely, I think, 
that the routine Wassermann test fails to detect 
a goodly percentage of syphilis among women, 
not only women who have borne syphilitic chil- 
dren, but the wives of syphilitic men. I have 
learned, too, from my own experience, not to rely 
too much on a single negative Wassermann re- 
action. Indeed, I am almost of the opinion that 
the majority of women, the wives of syphilitic 
men, are deserving of at least some specific medi- 
cation despite the fact that their blood serum 
yields negative reactions. It is just a phase of 
the immunology of syphilis that has not yet been 
worked out to a point where a satisfactory ex- 
planation can be given. 

In locomotor ataxia we have a striking example 
of where negative serum reactions can occur even 
though striking evidences of disease are present. 
This is due to the fact that the spirochaetes lo- 
cated in the posterior roots of the spinal nerves 
and in the posterior columns of the spinal cord 
are capable of doing a great deal of mischief 
where only a relatively few organisms can pro- 
duce the profound changes of locomotor ataxia, 
and yet the number of organisms is too small to 
produce enough antibody for detection in either 
the blood or the spinal fluid. There is no better 
example of it. 

If such an individual had the same number of 
spirochaetes in the periosteum of a long bone, he 
would escape detection altogether, but he hap- 
pens to have spirochaetes in a tissue where a 
small amount of damage produces profound clini- 
cal evidences of disease, and I believe that that 
affords a reasonable explanation for those in- 
stances of negative Wassermann reactions in 
clinical tabes, and it is but another illustration 
of the fact that no one has yet been able to ren- 
der these tests sensitive enough. On the contrary, 
they are not sufficiently sensitive and this is 
really more important to keep in mind than the 
possibility of non-specific positive reactions. (Ap- 
plause). 


Possible Death from Drinking Ethylene Glycol 
(““Prestone”’ ) 


A death is ascribed to drinking Prestone. Prestone is 
ethylene glycol. It is an excellent anti-freeze agent for 
automobile radiators, but a questionable beverage. 
Ethylene glycol has been introduced as a nontoxic sub- 
stitute for benzene in lacquers and paints. There is no 
record of untoward effects from its proper use. Taken as 
a beverage, intoxication and death are reasonable expecta- 
tions —(Jour. A. M. A., June 14, 1930, p. 1940). 
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PARALYSIS OF THE VOCAL CORDS 
DUE TO FOCAL INFECTION* 
W. O. LAMOTTE, M. D., 
WILMINGTON, DEL. 


The external laryngeal nerve, a branch of the 
superior laryngeal, supplies the crico-thyroid mus- 
cle; all the other intrinsic laryngeal muscles, both 
abductors and adductors, are supplied by the re- 
current laryngeal nerve. The most common 
cayse of paralysis of a vocal cord is aneurysm of 
the aorta, and therefore the left cord is the one 
most commonly paralyzed, because the left recur- 
rent laryngeal nerve hooks around the aorta. 
Paralysis of the cords is also caused by infiltra- 
tions of the muscles by tuberculosis, syphilis and 
malignant growths; by goitre, enlarged cervical 
glands (peritracheal), tumors in the neck, malig- 
nant disease of the esophagus, pleural adhesions, 
mediastinal tumors and glands, bulbar lesions, oc- 
casionally peripheral neuritis of toxic origin. I 
have not found any mention of focal infection as 
the cause of vocal cord paralysis, and except the 
two cases I have to report, I know of only one 
other. Dr. B. D. Parish, some years ago, had a 
physician who had a unilateral adductor par- 
alysis. His paralysis disappeared in a few months 
after removal of his tonsils. 


CasEI. Man, age 30 years, came for examina- 
tion July 16, 1927. He had hoarseness for seven 
weeks following a peritonsillar abscess on the 
right side. He could talk scarcely above a whis- 
per. He also complained of severe fatigue. He 
had scarlet fever at 8 years of age and at 10 years 
a tonsil operation. There was a right adductor 
paralysis of the vocal cord and the whole ary- 
epiglottic fold was edematous. He had some ex- 
pectoration, but no chest lesions were found. The 
patient had been examined by Dr. Joseph Sailer. 
Sputum showed streptococci only. There were 
stumps of tonsils present which were very deep 
and seemed to be drawn downward and lateral- 
ward by scar tissue. Culture from these stumps 
showed staphylococci and micrococci catarrhalis. 
July 21st these stumps were dissected out under 
novocain. August 6th there was some movement 
of right cord and less edema. August 13th there 
was probably 75 per cent use of the cord. Later 
there was full recovery and there has been no 
loss of voice or laryngitis since. 





* Read before the New Castle County Medical Society, Wilming- 
ton, May 20, 1930. 
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CasE II. Man, 29 years of age, examined Oc- 
tober 15, 1928. He had acute tonsillitis seven 
weeks before. One week after this attack hoarse- 
ness began and persisted. There was present an 
adductor paralysis of the left cord. There was no 
local lesion on the cord or adjacent structures. 
The patient had been examined by several other 
physicians, one being Dr. Parsons, but no trouble 
was found outside the throat. His blood Wasser- 
man was negative. He had four gold-crowned 
teeth but an xray showed no disease of the teeth 
which appeared in a healthy condition. His ton- 
sil glands were enlarged and the tonsils were large 
and unquestionably diseased. A tonsillectomy 
under novocain was done Oct. 22nd. Nov. 
18th there was some motility of the cord. Jan. 1, 
1929, he was examined and there was full re- 
covery of the cord and no subjective symptoms. 

It might be said that the infected tonsils may 
not have produced these paralyses, and that if 
they did, why did they not involve both cords or 
nerves? In “The Nose, Throat and Ear and 
Their Diseases,” edited by Jackson and Coates 
and published in 1929, unilateral adductor par- 
alysis is said to be a rare affection, and it is stated 
there that the condition is usually functional 
(hysteria), but that it has been observed in cases 
of syphilis, lead poisoning, smallpox, enteric and 
typhus fever, etc. In my first case the throat 
trouble following a peritonsillar abscess was 
strong evidence, other things being negative, that 
the cause of this trouble resided in that area. In 
the second case paralysis followed an acute ton- 
sillitis. Why do focal infections cause neuritis 
in one nerve and do not involve its fellow or any 
other nerve? I have seen cases of unilateral par- 
alysis in other muscles than the throat which in 
all probability were caused by focal infection, and 
like these cases reported every other known cause 
was eliminated and the cases did not recover until 
after the removal of the known infections. 





IN MEMORIAM 
Dr. JOHN PALMER, JR. 

Dr. John Palmer, Jr., 69, one of Delaware’s 
leading physicians and citizens, died on June 13, 
1930, after a lingering illness of nearly two years 
of sarcoma of the left humerus. 


Dr. Palmer was one of the oldest and most 
prominent physicians in Delaware for many years, 
having an active practice of more than 40 years. 
He was chief of the staff of the Delaware Hospital 
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during the latter years of his practice. He served 
also as chief surgeon for Joseph Bancroft and Sons 
Company, the Baltimore and Ohio Railroad Com- 
pany, the New Castle Leather Company, the Dia- 
mond Ice and Coal Company, and the Delaware 
Electric Power Company. 

Forty years of the physician’s life were devoted 
to the Board of Education, of which he was presi- 
dent for many years, and in which he was always 
deeply interested. Because of his untiring efforts 
in behalf of education, Dr. Palmer received the 
honor of having a school named after him, which 
is known as the John Palmer, Jr., School. 


He was born in this city on August 9, 1860. He 
was a son of the late John Palmer of Brandywine 
Village. He attended the public schools here and 
when 16 years of age was graduated from the high 
school in Wilmington. Six years later, after finish- 
ing his academic course and his course in medicine 
at the University of Pennsylvania, he graduated 
from that institution in 1882. He immediately re- 
turned to Wilmington and took up the practice of 
medicine. 


He took much active interest in both the county 
and state medical societies, having been president 
of the Medical Society of Delaware, and also of 
the New Castle County Medical Society. He 
was a member of the American Medical Associa- 
tion. He was an ex-president of the Baltimore & 
Ohio Railroad Surgical Society, a Fellow of the 
American College of Surgeons. He was a mem- 
ber of duPont Lodge, Free and Accepted Masons; 
Washington and Lafayette Chapter, Royal Arch 
Masons; Delaware Consistory of Scottish Rite 
Masons; a member of Lu Lu Temple, Ancient 
Arabic Order Nobles of the Mystic Shrine; a 
member of the Bedford Club; the Philadelphia 
University Club, and a member of the Episcopal 
Church. In politics, Dr. Palmer was a Repub- 
lican. 


In 1888, John Palmer, Jr., married Mary A. 
Pieffer, of Lancaster, Pa. Mrs. Palmer died some 
time ago. He is survived by a daughter, Mrs. 
Charles T. Primrose; four sisters, Sarah H. Pal- 
mer, Amanda G. Palmer, Mrs. Elizabeth P. Noon- 
an and Mrs. Alice C. P. Linton; two brothers, 
Charles Palmer, and George W. Palmer, all of this 
city. 

The funeral services were held in St. Andrew’s 
P. E. Church on June 16th, with interment in 
Riverview Cemetery. 

The following memorial was read at the meet- 
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ing of the New Castle County Medical Society, 
at Farnhurst, on June 17th: 


JOHN PALMER, JR. 


Gently the hand of God closed the eyes of John Pal- 
mer and he peacefully entered eternal sleep. His earthly 
career has ended but he has entered upon that hallowed 
life in which all is bliss and peace, beneath the sheltering 
and compassionate love of our universal Father. 


We mourn his passing with immeasurable sorrow but 
we are consoled by the thought that death is not the end. 
Only the body dies, the soul lives on forever. The body 
is but the mortal house of the spirit which, liberated in 
death, goes back to Him on High who gave it. Through 
death, as through his life, John Palmer has gained im- 
mortality. 


Our hearts surge with the emotions our affection for 
our beloved departed one prompts us to utter in tribute 
to his glorious memory. But how may one translate 
love into words and achievement and aspirations into 
phrases? It is difficult to evaluate the life of our dear 
friend. As a citizen of Wilmington he was loyal to the 
highest and best interests of the community; as a physi- 
cian his skill and his ability ranked him among the first 
of our land; as a friend his loyalty and devotion were un- 
surpassed. 


His generous heart prompted him to give his best ef- 
forts to the needy and distressed. His personal services 
were ever at the disposal of those to whom illness brought 
the dark and foreboding spectre of despair and desola- 
tion. His ear was ever attuned to the cry of suffering and 
his heart eagerly responded to the call of despair. He had 
his eyes focused earnestly and sincerely upon the goal of 
human service. This was his ideal in life. He desired 
with unquenchable yearning to alleviate human suffering 
and to ameliorate distressing problems of humanity. He 
was selfless and his altruism knew no bounds. 


His profession was not a spade with which to dig, not 
a means of self-aggrandisement but to him was a mighty 
instrument for achieving good for his fellow-man. He 
not only healed the body of those whom he was called 
upon to serve, but he also ministered to their minds and 
hearts. His patients found in him physician, counselor 
and friend. 


Dr. Palmer was possessed of a rare personality. His 
character was a subtle combination of geniality, kindli- 
ness, dignity and poise. His intellect was sternly honest 
and yet his sympathies were so keen and his wisdom so 
deep that his every thought and word were the essence 
of understanding tolerance. His heart harbored no 
malice toward any human being. Though loyal and un- 
yielding in his own earnest convictions and adherence to 
his own lofty ideals, he was so broad that he could wel- 
come other viewpoints with appreciation and without 
bitterness. His gentleness of spirit was securely founded 
upon integrity of soul. His quiet dignity, his complete 
lack of ostentation, and his understanding sympathy en- 
deared him to all who knew him. 
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John Palmer brought honor to his profession even as 
he gained eminence and distinction in his life work. His 
keenness of mind, his clarity of vision kept him in the 
vanguard of medical progress. His mind was ever open 
to new discoveries of science and he constantly equipped 
himself so that he might prove of greater benefit to those 
who needed him. 


Our friend, achieving through his remarkable ability 
the apex of his chosen profession, was ever mindful of 
those who were still struggling upwards and many young 
physicians are grateful to his inspiration, leadership and 
aid which helped them to climb the ladder of usefulness 
and success. 


We shall sorely miss John Palmer, and our only solace 
comes from the thought that “only the body dies, and is 
laid in the dust, the soul lives on forever in the land of un- 
disturbed peace and perfect happiness”. And in this life 
also the loved one continues in the memory of those to 
whom he was precious. Every act of goodness he per- 
formed, every true and beautiful word he spoke is trea- 
sured up and will become an incentive to conduct by 
which we will honor the dead. 


In the words of the poet Tennyson: 


“Why should we weep for those who die? 
They fall—their dust returns to dust; 
Their souls shall live eternally 
Within the mansions of the just. 


They live to die—they sink to rise, 
They leave this wretched mortal shore; 
But brighter suns and bluer skies 

Shall smile on them forevermore. 


The fairest flower on earth must fade, 
The brightest hopes on earth must die; 
Why should we mourn that man was made 
To droop on earth but dwell on high? 


The soul, the eternal soul, must reign 
In worlds devoid of pain and strife; 
Then why should mortal man complain 
Of death, which leads to happier life ?” 


In the passing of our friend the city and state have suf- 
fered irreparable loss. A sturdy and stalwart champion 
of right and progress has gone on but his life has been a 
benediction to them. We are better because he lived with 
and for us. His exemplary life will prove worthy of emu- 
lation and we shall think of him in the Psalmist’s words 
when he asks 


“Who shall ascend the hill of the Lord and who 
shall stand in His holy place,” and he answers: 
“He that walketh uprightly and worketh right- 
eousness and speaketh truth in his heart. That 
hath no slander upon his tongue, nor doeth evil 
to his fellow, nor taketh up a reproach against 
his neighbor. In whose eyes a vile person is de- 
spised, he that sweareth to his own hurt and 
changeth not; nor taketh a bribe against the in- 
nocent. He that doeth these things shall never 
be moved.” 

Such a man was John Palmer. May his memory be a 
blessing. 
E. R. MAYERBERG, 
A. L. HEck, 
Orn S. ALLEN, 
Necrology Committee. 











JULY, 1930 


DELAWARE STATE MEDICAL JOURNAL 


125 


EDITORIAL 





| 
DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware. 
Issued about the twentieth of each month under the super- 
vision of the Publication Committee. 


ee SR Eee renee: EDITOR 
DuPont Building, Wilmington, Del. 
W. Oscar LaMotte, M. D Associate Editor 
Medical Arts Building, Wilmington, Del. 
M. A. TarumMIANz, M. D.._....... Associate Editor & Bus. Mgr. 
DuPont Building, Wiln:ington, Del. 
Telephone, Wilmington, 4368 


Articles sent this Journal for publication and all those read 
at the annual meetings of the State Society are the sole prop- 
erty of this Journal. The Journal relies on each individual 
contributor’s strict adherence to this well-known rule of medical 
journalism. In the event an article sent this Tourna: for 
publication is published before appearance in the Journal, the 
manuscript will be returned to the writer. 

Manuscript should be sent in typewritteri, double spaced, wide 
margin, one side only. Manuscript will not be returned unless 
return postage is forwarded. 

The right is reserved to reject material submitted for either 
editorial or advertising columns. The Publication Committee 
does not hold itself responsible for views expressed either in 
editorials or other articles when signed by the author. 

Reprints of original articles will be supplied at actual cost, 
provided requests for them is attached to manuscripts or made 
in sufficient time before publication. 

All ee age er regarding editoria! matters, articles, book 
reviews, etc., should addressed to the Editor. All cor- 
respondence regarding advertisements, rates, etc., should be ad- 
dressed to the Business Manager. 

Local news of possible interest to the medical profession, notes 
on removals, changes in address, births, deaths and weddings 
will be gratefully received. 

All advertisements are received subject to the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 

It is suggested that wherever possible members of the State 
Society should patronize our advertisers in preference to others 
as a matter of fair reciprocity. 

Subscription price: $2.00 per annum in advance. Single 
copies, 20 cents. Foreign countries: $2.50 per annum. 














Vol. II Juty, 1930 No. 7 











A NEw KIND oF RACKET 


Now that the really decent people are begin- 
ning to get ready to commence to clean up Chi- 
cago, that hallowed sanctum of outlawry and the 
reputed crime capital of the continent, members 
of the Windy City’s underworld elite who have 
been parading her leading thoroughfares and in- 
vading her fashionable hotels seem to be scatter- 
ing willy-nilly in an effort to escape a tingle for 
Lingle. Perhaps the following episode represents 
the dawn of the new day a la Chicago, yet we 
gather the impression that the racket was of lo- 
cal origin in Kansas City, especially since the 
Kansas City Star has just made the amazing 
statement that the murder rate per capita in Kan- 
sas City is just double that of Chicago. At any 
rate, every physician will do well to bear in mind, 
especially while touring by auto, that just such a 


jam can be forced on him as Colorado Medicine 
describes below: 


Racketeers, a big-city menace of the decade, or- 
dinarily keep their activities outside the realm of or- 
ganized medicine. But recently the profession in 
Colorado as represented by the officers and commit- 
tees of the Colorado State Medical Society, accepted 
as an insult and challenge to the entire profession an 
outrageous attack perpetrated in Kansas City, Mo., 
upon Dr. and Mrs. John R. Espey while the couple 
were enroute east to the American Medical Associa- 
tion annual meeting. 

Briefly, the facts as published in the Kansas City 
Star and verified by the Kansas City Chamber of 
Commerce and the medical profession were substan- 
tially as follows: 

Dr. and Mrs. Espey stopped their automobile be- 
hind a red traffic light in Kansas City, and noticed 
that their car was slightly bumped from the rear. 
After an inspection to see that no damage was done 
to either car, Dr. Espey drove on. He was crowded 
to the curb by the other car and its two occupants, 
brothers operating a small clothing store in Kansas 
City, Kan., demanded $50. Dr. Espey refused, 
whereupon the two men attacked both him and Mrs. 
Espey, striking both of them. Dr. Espey resisted, 
pushed the men off the running boards of his car, 
and again drove on. He was soon again crowded to 
the curb by the other car. Police were called and the 
matter reached the North Side Court of Kansas City, 
where the magistrate very properly dismissed the 
demand for damages made against Dr. Espey by the 
two brothers, and severely reprimanded the men for 
discourtesy. Dr. Espey, believing the matter settled, 
prepared to continue his trip only to find that the 
same two offenders had filed a damage action in an- 
other court, referred to by the Kansas City Star in 
scathing language as a “jackrabbit justice court.” 
This time Dr. Espey’s car had been attached, the two 
brothers alleged a wholly different sort of accident 
which had never occurred, and the suit demanded 
$500 damages from the doctor. Dr. Espey had to 
post $1,000 cash bond guaranteeing his appearance 
at trial before he could leave Kansas City to keep his 
appointments. 

Correspondence that would fill many pages of 
Colorado Medicine carried the indignant protest of 
the Colorado profession to Kansas City as soon as 
word of the affair reached our executive office. A 
number of Denver men addressed personal appeals 
to friends prominent in the Kansas City profession. 
Through the Committee on Public Policy and the 
executive secretary representations were made to the 
American Medical Association, the Missouri State 
Medical Society headquarters at St. Louis, the Jack- 
son County Medical Society at Kansas City, the 
Kansas City Chamber of Commerce, and Kansas 
City newspapers. All those addressed in Kansas City 
rallied instantaneously to Dr. Espey’s defense, which 
in this case was also the defense of the Colorado 
medical profession and the defense of the honor of 
Kansas City. At this writing the combined effort of 
these many agencies seems to have promised settling 
the matter as satisfactorily as possible so far as Dr. 
Espey’s immediate difficulties are concerned. The 
final result still to be sought is the teaching of a well- 
earned lesson to those who apparently make a busi- 
ness of victimizing visitors in large cities, and es- 
pecially teaching them that the honored representa- 
tives of the organized medical profession must be 
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respected in both their persons and their property. 

To name the doctors in Kansas City who have 
given their time and energy to this fight would be 
to publish almost the entire membership list of the 
Jackson County Medical Society, which held special 
meetings of its trustees in connection with the case. 
To them all, to the officers of the American Medical 
Association, the Missouri State Medical Society, the 
Kansas City Chamber of Commerce, the Kansas City 
Star, and others who have helped, we extend the 
sincere thanks of the Colorado State Medical So- 
ciety. 





DELAWARE AT DETROIT 


Delaware held her own at the eighty-first an- 
nual session of the American Medical Association, 
which was held in Detroit June 23-27, 1930. 
Our official representative in the House of Dele- 
gates, Dr. George W. K. Forrest, had to cancel 
reservations at the last minute because of illness 
in the family. As Dr. William Wertenbaker, the 
official alternate, could not arrange to go on such 
short notice, the credentials were made out in the 
name of Dr. W. O. LaMotte, who had planned to 
go, but since some of the proper signatures could 
not be obtained, the House of Delegates refused 
to recognize Dr. LaMotte’s papers, and hence 
Delaware was represented in the House only in 
an unofficial manner, though creditably. 


On June 27th, Dr. G. H. Gehrman opened the 
discussion of the paper entitled “Differential 
Diagnosis in Occupational Diseases” which was 
read by Dr. Henry H. Kessler, of Newark, N. J., 
before the Section on Preventive and Industrial 
Medicine and Public Health. 


On June 24th, Dr. William H. Kraemer read a 
paper before the American Radium Society, en- 
titled “The Cancer Problem—Present and Fu- 
ture,” which was discussed by Dr. Sanford 
Withers, of Denver, and Dr. Henry J. Ullmann, 
of Santa Barbara. 


On June 24th, ye humble editor of this epi- 
tome of erudition was elected to the Board of 
Governors of the American Medical Editors’ and 
Authors’ Association, for a term of two years. 
The Board of Governors numbers fifty, and the 
Association has over a thousand members. 

In addition to the above, Delaware was fur- 
ther represented by Drs. Edgar R. Miller and 
Victor D. Long. We are quite certain that all 
the Delaware doctors who were in Detroit have 
returned home without contamination by the 
great cancer curer, Dr. William F. Koch, whose 
name somehow or other did not appear on the 
official program. 
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EDITORIAL NOTES 
Dear Doctor: : 

THE Journat and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. ; 

The Cooperative Bureau is equipped with catalogues and price 
a of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JouRNAL, and do not know where to secure it; 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask THe JourNnaL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want THe JouRNAL to serve you. 





Hon. Stephen G. Porter, U. S. Representative 
from Pennsylvania, described by the Associated 
Press as ‘“‘one of the nation’s foremost statesmen, ” 
died of cirrhosis of the liver in a Pittsburgh hos- 
pital on June 27th. Mr. Porter was the dean of 
the Pennsylvania Congressional delegation, and 
was chairman of the House Committee on For- 
eign Affairs. He will be remembered chiefly be- 
cause of his interest and leadership in the world- 
wide fight for control of habit-forming drugs. He 
was the author of the three recent Porter Bills, 
which aimed to afflict the medical and allied pro- 
fessions with a Bureau of Narcotics and other un- 
necessary and probably evil governmental appur- 
tenances. There is no doubt he meant well, but 
while part of his scheme has passed both Houses, 
we venture the hope that with his demise the rest 
of his futile program has suffered a mortal wound. 





The following editorial on ‘Methodist Moral- 
ity,” from the July Colorado Medicine, is illumin- 


ating but not so very surprising: 


Citizens of Denver and visitors to the city can 
hardly have failed to notice during the latter part of 
May a large banner decorating the Trinity Metho- 
dist Church. It advertised the lectures of “Pro- 
fessor” Paul C. Bragg, “America’s Foremost Lec- 
turer.” Who is this distinguished gentleman? “He 
will teach you,” so says the advertising literature, 
“how to banish all disease,” but “not with medicines, 
not with surgery, not with vaccines and drugs.” One 
who has so far superseded the methods of scientific 
medicine must surely have had a distinguished career. 
We learn little of this except that by his own ad- 
mission he conducted at one time a fraudulent heal- 
ing enterprise in southern California. What then 
has he discovered? Let the “professor” speak for 
himself: “There are two causes of all types of dis- 
eases—mucus and acid . . . Rheumatism is nothing 
but clinkers and smoke.” He has the power to tell 
at a glance whether or not a person is suffering from 
venereal disease—and there are other miracles in 
which, presumably, the Methodists believe. 

Is all this wisdom dispensed for nothing? Well, 
hardly! To begin with foods and literature are on 
sale and are warmly advertised. The literature in- 
cludes, “What everyone should know about sex.” 
When literature of this kind is sold in a Denver the- 
ater, the theater is raided by the police. However, 
one can hardly expect the police to raid a Methodist 
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Church. But there is more profit to come. After 
the free lectures a second series is offered: a series 
of six or perhaps seven lectures for the modest fee 
of twenty-five dollars. And how are people induced 
to take this course? Not merely for the sake of 
knowledge. No, gentlemen of the State Medical 
Board (in case you happen to be listening in); the 
scores of people who pay for this second course are 
offered healing as well as health for their money. 
They are even invited to fill out a form for “special 
analysis” on which they answer such queries as: 
“What is your ailment? ... How long-standing? 
... What did the doctor call your disease? ... 
What kinds of treatment have you taken?” And 
mark well that these people have been positively as- 
sured that the professor can cure as well as diagnose 
disease. We quote his words again: “There is an in- 
crease in t. b. every year. It can only be cured by 
curing the twelve quarts of blood in your body. There 
were seventy-five t. b. patients in my class last year. 
Fifty-seven of them are entirely cured and have re- 
turned to their homes and businesses. I cured them 
on live foods and sunshine. I have never seen any 
one cured on milk and eggs and rest.”’ When ar- 
rangements were made with “Professor” Bragg by 
Trinity Church was any attempt made to discover 
the nature of his entertainment ? 

Perhaps the pastor of Trinity Church will tell us, 
as another pastor once told us, that the renting of his 
church leaves him without any responsibility for 
what goes on inside. If so our readers will form their 
own judgment on the standards of morality which he 
maintains. 


What we want to know is: Is there any spe- 
cial significance to the “‘Professor’s” name? How- 
ever, it is just such stunts as are described above 
that lend color to the two sign boards that grace 
the entrance to a mid-western town. The first 
one says, “Welcome to Hickville—Visit Our 
Churches’’; the second one, right next to the first 
one, says, “I have tried them all and would walk 


a mile for a Camel.”’ 





New parking and traffic regulations will go into 
effect in Wilmington on August Ist. The “busi- 
ness district” has been enlarged, and will extend 
from Front to Fourteenth Streets, and from 
French to Madison Streets, inclusive. With three 
or four exceptions, all the streets within this ‘“‘dis- 
trict” will be one-way streets, and the parking 
will be uniformly limited to one hour. As this 
district includes the offices of approximately 
sixty physicians, it is apparent that some arrange- 
ment will have to be made whereby the autos of 
physicians maintaining office hours, sometimes 
ior three hours at a time, will not be molested. 
We have already suggested to the Street and 
Sewer Department that those cars entitled to the 
privilege be given a special marker. In Balti- 
more the down-town physicians are given a small 
metal tag marked “‘Commercial—Police Dept.,” 
which is stuck in the corner of the wind-shield. 
Wilmington can do no less. 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


Convention a Success 

The Forty-third Annual Convention of the So- 
ciety, held at Rehoboth Beach, July 8th and 9th, 
was a very successful one from an educational as 
well as social standpoint. 

The first session was called to order on Wed- 
nesday morning by President Walter R. Keys. 
Following the reading of the minutes, the dele- 
gates and visitors were received and given the 
privilege of the floor. Dr. Wilmer Krusen, Prof. 
Frank X. Moerck, and Mr. Jacob S. Beetem ex- 
tended felicitations from the Philadelphia College 
of Pharmacy and Science; Mr. Lawrence S. Wil- 
liams, president of the Maryland Pharmaceutical 
Association, brought greetings from our sister 
state; Dr. E. F. Kelley, secretary of the American 
Pharmaceutical Association, Mr. Robert L. 
Swain, editor of the “Maryland Pharmacist,” and 
Mr. George Colburn, the corner scientist from 
Princess Anne, also spoke. Dr. James C. Munch, 
consultant pharmacologist of the Biological Sur- 
vey, U. S. Department of Agriculture, gave a talk 
upon “The Pharmacology of the Pituitary Gland” 
and, by request, followed this with an explanation 
of the facts concerning the recent wrangle pre- 
cipitated by one Armbruster in attempting to cor- 
ner the market on Spanish ergot. Dr. John C. 
Krantz, Jr., director of pharmaceutical research 
for Sharp & Dohme, spoke on “Substitute Carbo- 
hydyates in Diabetes.” In the discussion of his 
paper someone remarked that Dr. Krantz and his 
co-workers were entitled not only to the thanks 
of diabetics but the public generally for having 
brought out burdock as a substitute for arti- 
chokes. Jerusalem! Copies of these papers will 
be mailed to the physicians of the state later. Dr. 
Robert J. Ruth, in his talk “The Pharmacist Gets 
a Break,” dwelt upon the necessity for the phar- 
macist stressing the professional angle if he would 
succeed as a business man. Prof. Paul C. Olsen, 
of the Whortan School, explained the work of the 
Druggists’ Research Bureau, and invited the 
members to send in their financial problems to 
the Bureau for solution. 

The afternoon session was taken up with some 
very interesting reports by the various com- 
mittees, after which an election for officers for 
1930-31 took place, with this result: President, 
Harry J. Pettyjohn, Milford; Vice-Presidents, Ed- 
ward Challenger, New Castle, Marcus W. Reed, 
Camden, Wm. E. Hastings, Selbyville; Secretary, 
Albert Dougherty, Wilmington; Treasurer, Peter 
T. Bienkowski, Wilmington; Board of Directors, 
Harry J. Pettyjohn, Walter R. Keys, George W. 
Brittingham, Thomas Donaldson, R. M. Kauff- 
man; To fill vacancy on Board of Pharmacy, 
James W. Wise, Walter R. Keys, Arthur H. Mor- 
ris, Edward J. Elliott, Albert S. Williams. 

The banquet, always informal, was most enjoy- 
able. Ambrose Hunsberger, of the Executive 
Committee, National Association of Retail Drug- 
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gists, gave a short talk on the activities of the N. 
A. R. D. Dr. Clyde Nelson, director of dental 
research of the L. D. Caulk Company, narrated in 
a most entertaining manner some of the experi- 
ences of the Byrd Antarctic Expedition as related 
to him by members of the expedition, for which he 
did all the dental work when the expedition was 
being outfitted. Congressman Robert G. Hous- 
ton received an ovation when he stated that he 
was in favor of the Capper-Kelly Bil!. Dr. I. J. 
MacCollum, president of Medical Society of Dela- 
ware, expressed his pleasure at being present, and 
short talks were made by Mr. J. Nelson Payne, of 
Washington, and Mr. James C. McBlaine, of Bal- 
timore. Upon request, Mr. A. Lincoln Lyons, 
veteran pharmacist of Havre de Grace, recited 
“Spartacus to the Gladiators,” with all the mo- 
tions and emotions, and had to take several cur- 
tain calls. 

Music was furnished by Broneagh’s Orchestra. 
Miss Florence Reagle, well-known contralto so- 
loist of Philadelphia, sang several solos. Com- 
munity singing was led by Mr. Hastings, and the 
Adelphia Male Quartette performed in their 
usual A-1 manner. 

The Entertainment Committee of the Auxiliary, 
headed by Mrs. Michael Hendler, deserves much 
credit for the many novel forms of amusement 
furnished, such as bowling, barn dance, vaude- 
ville, card party, etc. [Epitror’s Note: What 
kind of “‘ctc.,” and how come? | 





Typhus Fever Conference 

Health officials of four states met on July 17th 
at Baltimore to consider typhus, its sources and 
vectors. 

Rats and mice were discussed as possible vec- 
tors of the disease. It has been shown definitely 
that lice are capable of transmitting the malady. 
No results have been obtained as yet from the 
guinea pigs with which the department has been 
experimenting in an effort to trace the source of 
typhus, Dr. Robert H. Riley, director of the de- 
partment, announced. 

Nineteen cases of the disease and five deaths 
have been reported since April, Dr. Riley said. 
Baltimore, Charles and Queen Anne’s counties 
have reported two cases each, and there are five 
in Prince George’s county. Baltimore City, Anne 
Arundel, Caroline, Cecil, Howard and Montgom- 
ery counties have reported one case each. 

The two most recent cases have appeared in 
Howard county and Baltimore City, according 
to Dr. Riley. 

Among those addressing the conference was 
Dr. R. E. Dyer, of the United States Public 
Health Service. Others attending the meeting 
were Dr. H. G. Grant, Virginia epidemiologist ; 
Dr. A. C. Jost, executive secretary, Delaware 
State Board of Health, and Dr. J. Moore Camp- 
bell, director of the bureau of communicable dis- 
eases, Pennsylvania Department of Health. Sev- 
eral local doctors also were present. 
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Investigators of the origins of the malady will 
continue, Dr. Riley said. Dr. Charles H. Halli- 
day, State epidemiologist, has been carrying on 
this work. 


WOMAN’S AUXILIARY 
By-Laws 
ARTICLE I. NAME 
The name of this Association shall be the 
Woman’s Auxiliary to Medical Society of Dela- 
ware. 





ARTICLE II. OBJECT 

The object of this Auxiliary shall be to assist 
the Medical Society of Delaware in: 

1. Advancing the cause of Preventive Medi- 
cine. 

2. Establishing good fellowship among phy- 
sicians’ families of Delaware. 

3. Doing such work as may be suggested by 
the Medical Society of Delaware. 

ARTICLE II]. MEMBERSHIP 

Members of the Woman’s Auxiliary shall be: 
Wives, mothers, daughters and sisters of the mem- 
bers of the Medical Society of Delaware in good 
standing or who at the time of their decease were 
in good standing. 

ARTICLE IV. OFFICERS 

Section 1. The officers of the Auxiliary shall 
be a president, two vice-presidents (one from each 
county not represented by the president), a secre- 
tary, a treasurer. 

Section 2. The duties of these officers shall 
be such as usually devolve upon such officers. 
The president and each vice-president shall su- 
pervise any special work that arises in her particu- 
lar county. 

Section 3. The officers shall be elected every 
second year at the annual meeting, no officer ex- 
cept treasurer shall succeed herself. 

Section 4. The term of office shall begin on the 
first day of January following her election. 

Section 5. A vacancy occurring in any office 
shall be filled by the Executive Board for the un- 
expired term. 

ARTICLE V. MEETINGS 

Meetings of the Auxiliary shall be held on the 
second Tuesday of December, February, and 
May, also an annual meeting to be held at the 
same time and place as that of the Medical So- 
ciety of Delaware. 

ARTICLE VI. EXECUTIVE BoArRpD 

Section 1. The officers of the Auxiliary and 
the chairmen of standing committees shall con- 
stitute the Executive Board. 
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Section 2. The Executive Board shall have 
general supervision of the affairs of the Auxiliary. 
Section 3. Meetings of the Executive Board 
shall be held when necessary and to be called by 
the president. 
Section 4. Four members of the Board shall 
constitute a quorum. 
ARTICLE VII. DUEs 
Members shall pay annual dues of $2.00, pay- 
ible January Ist. 
ARTICLE VIII. COMMITTEES 
The president shall appoint the chairmen of all 
committees; their term of office being two years. 
ARTICLE IX. DELEGATES 
Section 1. There shall be one delegate and 
one alternate to the annual meeting of the Wom- 
an’s Auxiliary to the American Medical Associa- 
tion for each one hundred members in good stand- 
ing or fraction thereof in this auxiliary. 
Section 2. The delegate and alternate shall 
be appointed by the Executive Board. 
ARTICLE X. AMENDMENTS 
These By-Laws may be amended at any regu- 
lar meeting of the Auxiliary by a two-thirds vote 
of members present. The proposed amendment 
to be submitted at the previous regular meeting. 
May 13, 1930. REHOBOTH, DEL. 





MISCELLANEOUS 
The Staff Room 


Among the privileges of the daily hospital visit 
is the “club room” atmosphere of the staff room. 

Here one finds his colleagues in surroundings 
most conducive to frank discussions of clinical 
features of paramount interest for the moment. 
Here also one is sometimes astonished, and favor- 
ably so, at the versatility of the medically trained 
mind. Men, who from diffidence or embarrass- 
ment, modesty, or reluctance to public utterances, 
are seldom heard at a formal medical meeting, 
will here often unfold their scientific interests 
with thoughtful analyses that edify and instruct 
those fortunate enough to be listening. 

It is here that one learns of the personal enthu- 
siasm and depth of knowledge of the man for his 
“Hobby.” One finds in a little known colleague a 
very deep and understanding sympathy for a 
patient, or an intense admiration for a teacher or 
an author, or even an unusual insight into some 
community or political problem. A respect is 
acquired for the physician who has heretofore 
been misjudged or misinterpreted. Men of well- 
known genius, on the other hand will sometimes, 
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by a similar curious paradox, remain silent, and 
attentive, but no doubt receptive in the quiet 
frankness of staff room ‘‘Chatter.”’ 


The doctor who is always too busy to stop for a 
few moments in the hospital for conversation with 
his associates, or who feels that the apparently 
carefree gentlemen who are exchanging experi- 
ences in the delightful “Round Table” atmos- 
phere, are wasting time, will find that if he too 
will join the group, that there are many real 
“Pearls of Knowledge” being dispensed, with an 
occasional suggestion which is destined to furnish 
him with the solution of a personal problem, or 
the acquisition of an unseen interest. 


He will discover that other branches of medi- 
cine from his own specialty are intricate, absorb- 
ing, and fascinating. He will find that others 
besides himself have ingenious theories, versatile 
methods, and laudable ambitions. And the lighter, 
cheerful banter which permeates this interesting 
environment makes friends and keeps them. An 
advertising man would call the staff room,—‘In- 
structive, Educational, and Entertaining.’’—R. /. 
Med. Jour. 





Typhus Fever 


Typhus fever is apparently more prevalent in 
Maryland than is generally recognized. From 
1915 to 1929 fifty-one cases of typhus fever were 
reported in the State; thirty-five in Baltimore 
City, and sixteen in the counties. 

In 1928 there were 5 cases: 1 in Cecil; 1 in 
Montgomery; 1 in Prince George’s County, and 2 
in Baltimore City. In 1929, there were 6 cases: 
1 in Baltimore County; 1 in Caroline; 1 in Mont- 
gomery; 1 in Somerset, and 2 in Baltimore City. 

Ten cases have been reported in 1930, all of 
them in the last three months; 1 each from Anne 
Arundel, Cecil, Charles, Howard and Montgom- 
ery Counties; 2 each from Prince George’s and 
Queen Anne’s Counties, and 1 from Baltimore 
City. 

Typhus fever is one of the diseases transmitted 
to man by the bite of an ectoparasite. The louse 
has been definitely proven as one of the vectors 
and it has long been the belief that the bed bug 
also is capable of transmitting the disease. Re- 
cent investigations in this country, New Zealand, 
and in the Federated Malay States, lead to the 
belief that typhus may also be transmitted by the 
tick and that the disease may exist in nature in 
rats and mice. 
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In the diagnosis of typhus the Weil-Felix ag- 
glutination test is of value as a supplement to the 
clinical observation and should be employed as a 
part of the routine examination in every case of 
continued fever when a definite clinical entity is 
not established. 


The Bacteriological laboratory of the State 
Department of Health is prepared to make the 
Weil-Felix test for typhus, and physicians who 
wish this test made are requested to send suffi- 
ciently large quantities of blood to the laboratory 
for differential examinations. If sufficient blood 
is sent all of the usual serological examinations 
can be made and the rarer diseases, such as ty- 
phus, undulant fever and tularemia may be de- 
tected, especially in those cases which resemble 
typhoid, but which give a negative Widal reaction. 
The use of the Wright tube or the Keidel tube is 
recommended. 


Typhus differs from typhoid in its sudden on- 
set and in being accompanied by a characteristic 
eruption. It begins abruptly with a headache and 
chill. The temperature rises far more quickly 
than in typhoid fever and within a few days 
reaches its maximum. The conjunctivae are early 
injected and the face is flushed. There is head- 
ache, intense in character, and at times, rigidity 
of the neck. Nose-bleed is present in some cases; 
bronchitis appears early and is so common as to 
be regarded as a symptom and not as a complica- 
tion. 


From the third to the fourth day, the eruption 
appears, generally first on the chest and abdomen, 
spreading rapidly to the rest of the body. The 
eruption appears at first as a subcuticular 
mottling, as if below the surface of the skin. The 
true rash follows, as a rule, on the trunk, first as 
discrete, clearly defined macules, round, or some- 
what irregular. The macules disappear on pres- 
sure and are distributed with more or less pro- 
fusion over the body. The macules change to 
petechial which do not disappear on pressure. The 
rash persists throughout the course of the dis- 
ease, fading rapidly following the crisis. 


The temperature on the day of onset usually 
registers 100° F. to 101° F. It rises steadily 


during the first five days of the disease, with 
marked morning remission. By the end of the 
fifth day a maximum temperature of 105° F. to 
107° F. is reached. The fever continues with 
morning remissions until generally about the four- 
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teenth day of the disease, when the temperature 
declines by crisis or by rapid lysis. 


The heart shows weakness. The first sound is 
feeble and a systolic murmur at the apex is fre- 
quently heard. The pulse increases in frequency 
and as the disease progresses toward the second 
week, it shows marked weakness. 


During the second week, in severe cases the 
patient is prostrated, the face is dull and expres- 
sionless, cheeks flushed, conjunctivae injected, the 
pulse more feeble, rapid and irregular. The tongue 
is brown, dry and cracked. Respiration is in- 
creased and breathing becomes laborious. Reten- 
tion of urine is common and bowels remain con- 
stipated. In fatal cases, the patient passes into a 
profound coma and the temperature arises to 107° 
F. or 108° F. 


Typhus fever may be distinguished from ty- 
phoid by the absence of the marked prodromal 
symptoms seen in typhoid, by the sudden onset in 
typhus, with chills, headache, vomiting and rapid 
rise of temperature; by the eruption which 
changes to petechial in character, by the presence 
of leukocytosis; the injected conjunctivae; 
flushed face; a constant bronchitis and obstinate 
constipation. 


Typhus, especially in children, may resemble 
measles, but in measles the early coryza, Koplik 
spots and absence of severe constitutional symp- 
toms should differentiate measles from typhus. 


In the case of typhus, it is necessary to see that 
the patient is free from body vermin and to carry 
out the general sick room hygiene observed in all 
acute diseases —Md. State Dept. of Health Bull. 





League of Nations Investigates Alcoholism 


A resolution of the Assembly of the League of 
Nations, calling for an investigation of alcoholism, 
provoked a long discussion at the last session of 
the League’s Health Committee, October 24 to 31, 
at Geneva. The resolution directed the commit- 
tee to “collect full statistical information regard- 
ing alcoholism, considered as a consequence of the 
abuse of alcohol, giving prominence, inter alia, ac- 
cording to the data available, to the deleterious 
effects of the bad quality of the alcohols con- 
sumed.” 

This was the longest discussion of a crowded 
session. Matters considered included the study 
of leprosy in Brazil, infantile mortality in Latin 
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America, health insurance and preventive medi- 
cine in Uruguay, the mosquito-borne dengue epi- 
demic which infected 850,000 persons and caused 
1,372 deaths in Greece, international work in vac- 
cination, cancer and many other lines, and the 
adoption of the report of the Malaria Commission. 
Apparently the League Health Committee, with 
the reports of the world’s epidemiologists at its 
finger tips, does not find the treatment of malaria 
so simple as many physicians and a great many 
laymen now believe it. The report emphasized 
the necessity of acquiring wider knowledge of the 
disease, the parasite and the mosquito, suggesting 
that each government establish a permanent or- 
ganization of several selected workers to devote 
their whole time to that purpose. Research pro- 
erams were proposed on cinchona alkaloids and 
other preparations, and on housing in relation to 
the disease. General rules were outlined for 
choosing and applying the methods to combat the 
disease in any particular area, and a number of 
subjects were brought up for research in relation 
to epidemiology, biology of the malaria-bearing 
mosquito, the disease in man and various anti- 
malaria measures. 


An interesting contribution to the discussion on 
alcohol was made by the only member present 
from America, Dr. Alice Hamilton, Assistant Pro- 
fessor of Industrial Medicine in the Harvard 
Medical School and former Medical Investigator 
for the Illinois Commission on Occupational Dis- 
eases and the United States Department of Labor. 
As the sole representative of a country which had 
tried absolute prohibition for ten years, she re- 
marked, she should be able to give statistics on 
the disappearance of alcoholic diseases. But that 
was not the case, she added, for prohibition had 
not stopped drinking in the United States, but 
merely changed it. Chronic alcoholism had de- 
creased but acute alcoholism had increased. 


Surprisingly, a small percentage of wood alco- 
hol had been found to mitigate the toxicity of 
lethal doses of ethyl alcohol, she declared. Many 
cases of acute alcoholism, often resulting in death, 
had been studied. For many years, she said, it 
had been the practice of bootleggers to add 2 to 
5 per cent. of wood alcohol to industrial alcohol. 
Clinical observations and postmortem examina- 
tions had shown that methyl] alcohol was not the 
cause of death, but that the cause was the massive 
dose of ethyl alcohol. Experiments on animals, 
she related, had shown that toxic effects of ethyl 
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spirits were reduced by the addition of small per- 
centages of methyl. 


Dr. Hamilton earnestly warned the committee 
of the maze of prejudice, and of factors far from 
scientific inquiry, into which the committee might 
be projected. Referring to the wording of the 
resolution, she suggested that the committee 
might begin with a definition of the word “abuse.” 


The committee decided to ask the Finnish, 
Polish and Swedish Health Services, which had 
presented the resolution to the Assembly, to state 
the particular public health problems for which 
they desired international collaboration, and ad- 
journed the question to the next session.—Jour. 
Mo. M.A. 





Methods of Favoring Bile Drainage 


Proprietary mixtures containing phenolphtha- 
lein, acid sodium oleate, salicylic acid and men- 
thol had much vogue some years ago. This was 
an attempt to combine the experimentally demon- 
strated stimulants to bile secretion (salicylic acid 
and menthol) with the bile expelling effect of 
fatty acid (quantity probably entirely inade- 
quate) and the laxative action of phenolphthalein. 
The Karlsbad treatment, consisting of the in- 
gestion of hot alkaline laxative mineral waters, is 
another way of aiming at the same result, which 
has centuries of favorable experience in its favor. 
Either the natural or the artificial Karlsbad salt 
(N. F.) may be taken by the teaspoonful to a 
tumblerful of hot water half an hour before the 
larger meals.—(Jour. A. M. A., June 7, 1930, p. 
1861). 





The Sale of Sunshine Lamps to the Public 


The Council on Physical Therapy has taken 
the stand that a sunshine lamp sold directly to 
the public should be so constructed that the radi- 
ant energy emitted shall not differ essentially from 
sunlight. Furthermore, the advertising and des- 
criptive matter pertaining to such lamps should 
contain no curative claims nor mention of specific 
diseases. ‘The Council believes that the adver- 
tising should be more conservative: it is not con- 
vinced that human beings in health require the 
great amount of ultraviolet energy one is led to 
believe is the case from the advertising pertaining 
to some of the so-called sunlamps sold to the pub- 
lic.—(Jour. A. M. A., June 14, 1930, p. 1918.) 





DELAWARE STATE MEDICAL JOURNAL 


BOOK REVIEWS 


Allergic Diseases. By Ray M. Balyeat, M. D., Lecturer on 
Allergic Diseases, University of Oklahoma. Third edition. Pp. 
395, with 87 illustrations. Cloth. Price, $5.00. Philadelphia: 
F. A. Davis Company, 1930. 


A timely and well-presented volume of three 
hundred seventy-three pages, most excellently ar- 
ranged with style, both clear and simple. There 
are thirty-six pages with eighty-four illustrations. 
Starting with a history of asthma and hay fever, 
the author covers each factor connected with its 


prevalence, causes, symptomatology, and treat-_ 


ment (preventive, specific, palliative, and opera- 
tive). 

One of the outstanding chapters is a chapter on 
the relation between asthma, seasonal hay fever, 
perennial hay fever, migraine, urticaria, and cer- 
tain forms of eczema and chronic colitis. 

This is one of the best-written treatises on al- 
lergic diseases, and after having enjoyed reading 
it, one would regret not having it for reference. 





New and Nonofficial Remedies, 1930. Cloth. Price. $1.50. 
Pp. 481; xlviii. Chicago: American Medical Association, 1930. 


The present edition contains all of the features 
that have in the past made New and Nonofficial 
Remedies such a reliable and efficient guide to the 
physician who wishes to inform himself on the 
newer medicinal preparations: logical classifica- 
tion of preparations, with authoritative articles 
on each class; complete and carefully written des- 
criptions of preparations; elaborate indexes; and 
a useful cumulative list of references to the litera- 
ture on articles not accepted by the Council. 
Among the more important revisions that appear 
in this edition are those of the general articles, 
Barbital and Barbital Compounds, Digestive 
Enzymes, Cod Liver Oil and Cod Liver Oil Prepa- 
rations, Ovary, Pituitary Gland, Radium and Ra- 
dium Salts, and Serums and Vaccines. Among 
the new preparations descriptions of which appear 
for the first time in this edition are: Bismarsen, 
Dial-Ciba, Calcium Gluconate-Sandoz, Atoqui- 
nol-Ciba, Pitocin and Pitressin, Viosterol, and 
Cod Liver Oil with Viosterol. While these new 
preparations (with the possible exception of Vio- 
sterol) do not constitute major additions to the 
physician’s armamentarium, each one gives 
promise of relative usefulness, and the physician 
who desires to keep abreast with the progress of 
therapeutics will familiarize himself with them as 
well as with the many other new preparations des- 
cribed in this valuable book. 
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Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1929. With 
Comments that have appeared in the J. A. M. A. Cloth. Price, $1. 
Pp. 81. Chicago: American Medical Association, 1930. 


This is the volume in which the Council annual- 
ly collects the reports on articles found unaccept- 
able during the year. This edition contains also 
several interesting preliminary reports on prepara- 
tions which show promise but for which the evi- 
dence is not yet sufficient to justify acceptance by 
the Council. Reports are given on the following 
products rejected by the Council: Anayodin, An- 
tiustio, Kerasol and Keraphen, Sodiphene, Boro- 
caine, Quicamphol (Transpulmin), Toxogon, In- 
tramuscular Iron Arsenic Comp. (No. 201) and 
(Intravenous) Iron Cacod. and Glycerophosphate 
(No. 202), Ovoferrin, Tamerici Salts, Elixir 
Kacyan-McNeil, and Tablets Kacyan-McNeil. 
An authoritative article on serum disease and 
serum accidents by MacKenzie and Hanger is of 
considerable interest and timely importance. 





Merck’s Index. Fourth Edition. Pp. 585. Cloth. Price, $2.50. 


Rahway (N. J.): Merck and Company, 1930. 
This is the first revision since 1907, and it isa 


thorough one. All the valuable new drugs and 
chemicals are described, the work being in no 
way limited to the Merck products. The volume 
is a condensed encyclopedia of the drugs and 
chemicals used in medicine, chemistry, and the 
arts, and includes the source, physical properties, 
chemical formulas, dosage, incompatibilities, anti- 
dotes, etc. The appendix contains handy physical 
and chemical tables. The book is a compact and 
authoritative reference work for members of the 
medical, pharmaceutical, chemical, and allied pro- 
fessions. 





Health Essays. By Horace W. Soper, M. D. Pp. 41. Cloth. 


Boston: Richard G. Bodger (Gorham Press), 1930. 
This little booklet is an assembly of articles, 


prepared under the direction of the Gorgas Me- 
morial Institute, which are for lay consumption 
and which have been published in various news- 
papers throughout the country. While they are 
very brief they are quite readable, and offer the 
layman sound information on exercise, under-nu- 
trition, over-nutrition, colds and grip, tobacco, 
alcohol, diarrhoea, constipation, and health tips. 





Paroxysmal Tachycardia In Pregnancy 
Jacosp MEYER, JuLtus E. LACKNER and Syp- 
NEY S. SCHOCHET, Chicago (Journal A. M. A., 
June 14, 1930), report two cases. They insist that 
the recognition of paroxysmal tachycardia in preg- 
nancy should put the obstetrician on his guard as 
to its possible recurrence during labor. 

















